




























EXHIBIT B
EXPEDITED CANCELLATION AND NONRENEWAL ENDORSEMENT

FILING TRANSMITTAL FORM

Department Use only

Company Name(s) Domicile NAIC # FEIN #

Contact Info for Filer

Name and address of Filer(s) Telephone # FAX # e-mail

Filing information

Line of Insurance (see attachment)

Company Program Title (Marketing
title) (if applicable)

Filing Type ** see note below

This application is used with

Effective Date Requested

Filing date

Company Tracking Number

To be complete, a form filing must include the following:
• A completed Form Filing Transmittal form for each insurer.
• One copy of each endorsement.
• A postage-paid, self-addressed envelope large enough to accommodate the
return.

CERTIFICATION OF AUTHORIZED COMPANY OFFICER

I, , a duly authorized

officer of  Insurance
Company, am authorized to certify on behalf of the company making this filing that the attached form filing complies

with the notice and cancellation requirements of South Carolina law for the lines to which they pertain.

Signature Print Name Title
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